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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[H\Oﬂiceholder Candidate Controlied Committee
|_] State Candidate Election Committee

Recall
{Also Complete Part 5

O Primarily Formed Ballot Measure

Committee
Controlled

__| Sponsored

{Also Complete Parl 6)

2. Type of Statement:

(0 Quarterly Statement

% Preelection Statement
O special Odd-Year Report

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

[ General Purpose Committee
.| sponsored
H Small Contributor Committee

4 Primarily Formed Candidate/
Officeholder Committee

Political Party/Central Committee (Also Complele Pert 7)
3. Committee Information e U PR ) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kena Armsfong
WAILING ADDRESS

Renitrn A"rmsﬁw\?%( Betliswe y Shoo) Pravd 2030

STREET ADDRESS /N0 P RAYY

AREA CODE/PHONE

" Peliower CA Tole Su2gsE-rey

CITY6 p —— - STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTYy STATE ZIP CODE AREA CODE/PHONE cry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjrry under the laws of the State of Californie

custnion—_ 11 2ZO|D Y
Executed on (([ EOD £ ?”[-

Executed o B - —
& Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on
Date o5 Signaiure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Rempne_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ;Z of Lf
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Renihmn Aovmshavy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. OPPOSE
Govemian Srhoo| Boactl Mem e, BelHFlower -
RESIDENTIAL/BU ADRFSS (NO.AND STREET) CITY .~ STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

“Re [Hower CA 90700

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD
contributions or make expenditures on behaif of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[J ves [ no
SiTTEs ADORESE STREET ADDRESS (NG FO.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
[] orpPosE
cITy : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D] oppose
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Amounts may be rounded SCHEDULE B - PART 1
Schedule B - Part 1 to whole doltars. Statement covers period CALIFORNIA 460

Loans Received rom 01100123 FORM

SEE INSTRUCTIONS ON REVERSE through\l\z\ \ Page L}' of q
NAME OF FILER 1.D. NUMBER
KRenida For Be I\—st SInop\ s 200 I\ 2873
o 3 - D m ¥
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) ar sNiL;;EEg: ;?J;T:E:g; ER BEGg‘g“R':“OGDTH'S PERIOD THIS PERIOD « CLOPSIERCI)SJHIS PERIOD LOAN TO DATE
z 7 PAD CALENDAR YEAR
Renvver Armstan g Teachex -
‘ M $ sBL‘RI- lQ o % sm s
_ RATE
D10k \ C skact . [ ForGIVEN PER ELECTION™
R ll ower™, CA 4 <choo !\ O . } I
(348 .43, - |, B - 102l |,
Tm IND OcoMm JOTH [@OPTY [1Jscc DATE DUE DATE INCURRED
- PAID CALENDAR YEAR
Renite Armstona | ~eacher Lo | .5aa%q| o, |, gme |,
, ‘ N —-— - RATE I
B (thiower, A GO0k | Schopl Diskver O posaney
/ wmac|. o | Z — | o | bk,
TWIN0 Ocom Dot Oety [sce g 4 DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
[ S % $ $
RATE ‘
[J FORGIVEN PER ELECTION""
s s s s s
fOmwo [Ocom Qo OPTY ([Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEIIOM .........cowureririrneticnermresrirnessesensessasossessnsssssnsesssessessessasrasesssesssassrssssssssessnnsers $ e
(Total Column (b) plus unitemized loans of less than $100.) & (ot Cnt 2
2. Loans paid or forgiven this Period..........cvirieiciiriorniecrecrees e serr e rceeesvesnsesessnesenssssessassssnessasnsessesanes $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) o . (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .....cccccecevrvrieoiincserceniniecricrnieessecnsonesensens NET § gw— g;n:;a(legé}tzusiness entity)
Enter the net here and on the Summary Page, Column A, Line 2. . | 5GC - Smal Contrbutor Gommi tee |

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

“Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** If required.






